No. 300
10.48

G BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADIN

.B -
FHED JUL 1- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19018

2570

State File No...

Bt wo. ’5_5 mec. 0187, wo. /Y eriusny wec. oist. w0.42 8 Lo Regitar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lved. If jnstliutlon: residence befors
a. COUNTY . STATE . 0 adeimion).
Jackson . Missouri > COUNTY  Glay & ==
0. CITY (I outelde corputate Umits, write RURAL std xive ¢. LENGTH OF c. CITY In thin mits of
OR townshipl| STAY (lp this place) OR " el
TOWN  Kansas City [ T ‘DRl 10w North Kansas City T YPTRET
d. FULLPN_I{\AMLEOORF (F bot in hospital or institution, give sirsot nddress or lonﬁon) ADDRESS . (o ru:.l , give location) 0 M /
INSTITUTION. Conley Maternity Ho_pi tal 12224 Erie St. /
N
{ Type or Print) JEANNIE (NMI) WALBOURN DEATH 4 - B8~ 55
5. SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (o yeats] I toen 1 TR | 1 woes 3 .
WIDOWED, DIVORCED (Bpacily) last birthdey) |Montha| Days | Hours | Mig,
Female White Infent ) 4=7<55 18" |
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . .
dmduﬂmmma!worﬂuu‘!?:mﬂuth:ﬂ b 0 U DUSTRY {Giey ad Su? or Forsiga Country) hz(':glIJTli}']z']E!":"?FWAT
None None Kensas City, Missouri ¢ .| U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. Name OF HUSBAND OR WIFE

Jess Junior Walbourn

Emma Lou Forte

Infant

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yes. mﬁr unknown) | (If yes, give war or dates of service) NO.
2]

None

17. INFORMANT' §

5 SIGNATURE OR NAM

. MEDICAL

18. CAUSE OF DEATH
, Enter only onecexse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TC (b}
rive 1o {he abose ewuee oy sating
the underlying cause last,

*This doey not mean
the mode of dying, suich
as heart fallure, asthenda,
de. It means the dis-

INTERVAL BETWEEN

ERTIFICATWIN
/ . ONSET AND DEATH

case, Inpury, or complica- DUE TO {¢) -
tion which cauaed death, 1 1. OTHER SIGNIFICANT CONDITIONS (p?db
e " Conditions eontributing to the death but nol I‘)
related to the dizease or condition cansing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
ves [1 w0 J
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (v, incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, straet, offics bidg.,e1s.)
HOMICIDE . -
2id. TIME (Month) (Day} (Yeaz) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
4 -7 L1098 1o 4 = B 19 95, that I last saw the deceased

22, I hereby certify that I attended the deceased from
alive on

, 1999 65 , and that death occurred ai 2_5_'15__&111., Jrom the causes and on the dale stated above.

Luther W. Swift

Z3a. SIGNA

z ~ ;/w”mi"

23b, ADDRESS

, 2. DATE SIGNED
2105 Indegendenoe Ave,

%_lla BUEIHAL cnzm. 24b. DATE
Nbe roye

24c. NAME OF CEMETERY OR CREMATORY
tal Laboratory

(Stats)

24d. LOCATION (Olty. town, or county)
Ho,

Kansas City,

alt Conley Hos
DATE RECD BY LOCAL

25. FUNERAL DIRECTOR' & 81 GNATURE ADDRESS

REGISTRAR'S S5IGMATURE
b - /.s--r;' A ¥

————

r Y Y EM o
{Licensed Embalmer’s Staternent Reverse Side} ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by . iiiiiiiiiiiiii i re e araea e ferreetreccetssnsnnnnesransenirnaseasy, Student Embalmer No..-.----..-.l
working under my personal supervision.. -~
SUAEnt .eeneemnnesenneeernaaesencennzazains e SEEDE e ceueeermeesiee e oaeeeiaeeamaeanmeaemmnaeeaaiereae
Signeture of Student Enbalmer -
. f Licensed Embalmer No ............
P. O. Address ......ccccvvvvevnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN, HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¥* this body is not embalmed, fact should be so stated above. : i

\ ‘ ) |




